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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMMIIANCE W SICTION 6050802 ML STATUTTN, L FOLLOWING Iy SLBRVETTED 10 RICISTIR A FORENIN [INITFD LIARITTY
COVMPANY T TRANS AT RUSTNESS N THE STATE O FLOREA:
i ElV 3830 Owner. LLC

TWame of Fareign Lrmied LRIy Conpany: mas mehade ” Limied Lobindy Company,” " LL.C. or TLLCTY

{1 rathe unavailehbe, zndcr itz mate 2ank adogiod F¢ ihe povposs of vansacting business in Flonds, The alimeie name sud nslite £ Ernisd Uabulay Compny,” "L C,” w “LLLT)
Pelaware

Lt

Twisdicnar, urdee the Bm oF wrieh toregn [ated lobiRty compay 1 onasaleed;

T qumtet. (7 spphichie)

D2t Brst wanssc o] Eusions s 1 Floerdy, 1D pwias fo egtioniim
15z sliars SUS.CW & 605 (05, T S 12 daManiaw petadly

2 liauiity)
1323 NE 163rd 5., Stc GO0

1

3322 NE t63rd St Swe 600

0.
TBuwd Addnam of Frncipa Iy

D nang Addiess)
Miand, P 33060

Miami, FL 33160

~3
=)
w2
| 7N
7. Name and alreer addreas of Florida registersd ageat: (F.0. Box NOT acceptable) — —
[on)
C T Compeoration System ?5-: ¢
Name: - ;:3
L) dasd
1200 Soutl Pine 1sland Road . -
O Gee Address: o
Pluntution 33324
, Floridy
(Cin} (Lop soee)
Registered agent’s acceptance:

Heaving been numed as registered agent and to accept service of process for the above stated fimired llability company af the place
desigruted in this application, I hereby accept the appoingment as reglstered agent and ugree (o act in this capucity, 1 further agrec

te conply with the provisions of all stututes relative 1y the proper and comnplete perforimunce of my duliles, and I am famillar with
and accept the nbligations of my postiton as tegisiered agent.
Ay é{fﬂmnmﬁﬂn Syafem Siephanie Bochm,
Y QE,Q-*J\-*\,, WA A Assistant Secrety
(NP

Heyistered agend’s rigpcataie}

FIET 300Nt Nabtisic wamaar Drlma
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R. For inittal indeving purposce. list names, title or capacity and addresses of the primary members/munagers or persons authorized to

manage Jun o siv (0} toal]:

Name and Addreys:
Jugn DeAnglo

Title or Capacity:

{xInanager Name:
Ofember Addrase: 3323 NE 163rd St., Ste 800
[authorizee Migmni, FL33160

Ferson
Clowher T JOther
BdMunaper Naime: Shiomo Khouduri
Ciateaer Address: ’{323_NE_1€-3_M_S_L_«SL::EO(I__
Auvtorized Miami, FL 33160

Persan
CJother . o {Jouher
52 Lanngzer Nore: Jrcobo Avout
Cinemker Address: 3323 NL 163rd 51, Ste 604
Ouharized Miami, FL 33160

Person
Monker I Clother

Title or Capucity: Mame apd Address:

Sylvain Argy
Manuger Nuwmne: L b

3123 NE 163rd St Ste 600
3 Member Address: ’

Miami, FL 33160

O Authorized

Purson
(other [Jower .
O Murmrager Namne;
T Member Address: _ .

[ Authorized

Peraon
{Jither [CDonher_______
~2
[ ==t ]
P
1 I
(1 nannger Nume: B! 3
v y
1) sMomber Acdress: ",:_": 12

7] Authorired

Person

G0l K

Closmer Chother__ =

Lmpostant Notigg: Lise an sttachrent to report more than six (6). The attachment wiil be imnged ot repocting puspases onky. Nun-
indexed individuels mnay be added to the index wher [iling your Fiorida Depariment of Stste Annuz| Repant form.

9. Alfzohed is o certificate of existence, na maore then 90 days otd, ¢nly authenticated by the official having custady of records in ¢he
jurisdiction under the law of which i is orgunized. {(f the certificate is in o foreign tanguage, a transiation of the certificate under aath

uf the runylator st be submitted)

1 This documen: is executed in ageordance with seetion 6050203 (1) (b). Floride Statutes, I s wware thut any fhisc inturation
sutmittzd in 8 document to the Depentment of State constitated o third degree filony s provided ferin 817155, F.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIV 3880 OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203594526
Date: 09-13-19

6850281 8300

SR# 20197034483
You may verlfy this certificate anline at corp.delaware.gov/authver.shimi




